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APR 1 4 2008 



.Under the Paperwork Reduction Ac! of 1995 nn p^r re are required^ 



TRANSMITTAL 
FORM 

fro be used for aft correspondence after initial mn$ } 



Application Number 
Filing Date ~~ ~ 



PTO/SB/21 (01-08) 
Approved for use through 03/31/2008. OMB 0651-0031 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
to a co[te r * > " ■ — » — ■• - 



First Named Inventor 
Art Unit 



Examiner Name 



Totaf Number of Pages in This Submission 



Attorney Docket Number 



tilon of information urrfsss rt disomy* a valid omp. r^mj amfegr 
10/772,734 



February 5, 2004 



John Russell 



3747 



John Kwon 



81098973 



ENCLOSURES {Check all thai apply) 



0 
□ 



□ 
□ 
□ 

□ 

□ 



Fee Transmittal Form (2 pages) 

□ Fee Attached 

Ame ndment/Reply 
n After Final 

□ Affidavits/declaration^) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Documents) 

Reply to Missing Parts/ 
incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1,53 



□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 



Drawlng(s) 

Ucensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 



□ 
□ 

□ 
□ 
□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice. Brief, Reply Brief) 

Proprietary Information 

Status Letter 

Other Enclosure(s) (ptease Identify 
below); 



-Change of Correspondence Address 
(1 page) 



I ] Landscape Table on CD 



Remarks T 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 




r 



CERTIFICATE OF TRANSMISSION/MAILING 



iuffiri^^^l "? ^s^f™* ,s bejn 9 facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
m^date shoStoY • 0 enVe, ° Pe addressed t£>: <*™**>ner for Patents. P.O. Box 1450, Alexandria, VA. 22313-1 45C Ton 



Katharine D. Gardner 



Signature 



or printed name 



Date April 14, 2008 



J 



Th^w^on^ intormeteon to required by 37 CFR 1 . S. The Information is required to obtain or retain a benefit by the public which is lo file fend bv the USpto f a 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. * ED FORMS TO THIS 

If you need assistance in completing the form, call 1-80Q-PTO-9199 and select option 2. 
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AHMRT RECEIVED -> USPTO General 

CENTRAL FAX CENTER 

APR 1 4 2008 

PTO/SB/17 (10-07) 
Approved for use through 06/30/2010. OMB 0651-0032 
^ k R ^ „ ^ US. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995 no persons are required to respond to a collection of information unless rt displays a valid OMB control number 



©002/004 



Effective on 12/0&20O4. 
Fees pursuant to the Consolidated Appropriations Act, 2005 (H.R, 4818). 

FEE TRANSMITTAL 

For FY 2008 



l~H Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT ($) 



00.00 



Complete tf Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/772,734 



February 5, 2004 



John Russell 



John Kwon 



3747 



81098973 



METHOD OF PAYMENT (check all that apply) 



I I Check I \ ( 



Check | — | Credit Card (ZD Money Order C^None I I Other (please identify) 

I Z J Deposit Account Deposit Account Number: 06-1 51 D 



□c 



Deposit Account Name: Ford Global Technologies. LLC 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
□ Charge feefs) Indicated below □ Charge fee(s) indicated below, except for the filing fee 

[y] Charge any additional fee{s) or underpayments of fee(s) [771 r ^\t anu rtl »m,^ fl mc 
Launder 37 CFR 1.16 and 1.17 L£J Credit any overpayments 

WARNING: Information on this forni may become public. Credit card information should not be Included on this form. Provide credit card 

information and authorization on PTO-203B. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

Small Entity 
ffi&ID Fee m 



SEARCH FEES 

Small Entity 
Fee($) Fee ($) 



EXAMINATION FEES 
Small Entity 
F§aiil Fee (£) 



Fees Paid (%) 



Utility 


310 


155 


510 


255 


210 


105 


Design 


210 


105 


100 


50 


130 


65 


Plant 


210 


105 


310 


155 


160 


80 


Reissue 


310 


155 


510 


255 


620 


310 


Provisional 


210 


105 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee fSI Fee Paid ($\ 

- 20 or HP = x a 

HP - highest number of total claims paid for. if greater than 20. 
Indep, Claims Extra Claims Fee (S) 
, - 3 or HP = x 



Small Entity 
FgeJil Fee <S) 
50 25 
210 105 
370 185 
Multiple Dependent Claims 
Eeefj] Fee Pfljd ffl 



Fee Paid (j ) 



HP = highest number of independent daims paid for, if greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 1 00 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $260 ($130 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.1 6(s). 
To^l Sheets Extra Sheets Number of each additional 50 or traction thereof 
100 = / 50 = (round up to a whole number) x 

4. OTHER FEE(S) 
Non-English Specification, $ 1 30 fee (no small entity discount) 



FeefSl 



F<h> Paid (?) 



Fees Paid f$) 



Signature 


('L^ HA4XT 


Registration No 
(Attornev/AaenO 41 - 357 


Telephone 503.459,4141 


Name (Print/Type) 


Cffrlsfepher S. Tuttle * 


Date April 14, 2008 



ZZJt- } vonnacmiBmy is governed oy 35 U.5.C. 122 and 37 CFR 1.14. This collection is estimated to take 30 minutes lo complete 

indud.ng gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case AnywrnWrrta 
Tr^rr^^J^ ^S* 9 ? C ° m 5 l ?° W » form ^flestions for reducing this burden, should txTsent toth^Ch.ef l^Zn^mc^vT^t 
~„ T^IS!?? U S * Doparlmen1 01 Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 

If you need assistance in completing the form, cetl U600-PTO91 99 and select option 2. 
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AHMRT 



RECEIVED 
CENTRAL FAX CENTER 



USPTO General 



©003/004 



Under the Paperwork Reduction Ad of 1995 no persona 



APR 1 4 2008 PTO/SB/17 (10-07) 

Approved for use through 06/30/2010. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of information unless il displays a vaBd OMB control number 



Effective on 12AW20G4. 
Fees pursuant to the Consolidated Appropriations Act, 2005 (H.R. 4818). 

FEE TRANSMITTAL 

For FY 2008 



n Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



(5) 



00.00 



Complete If Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/772,734 



February 5. 2004 



John Russell 



John Kwon 



3747 



81098973 



METHOD OF PAYMENT (check all that apply) 



I I 



[_lcheck CU Credit Card 0 Money Order H^None I I Other (please identify) ;_ 

\Z\ Deposit Account Deposit Account Number Q6-1510 Deposit Account Name : Ford Global Technologies. LLC 



For the above-Identified deposit account, the Director is hereby authorized to: (check all that apply) 

□Charge feed) indicated below □ Charge fee(s) indicated below, except for the filing fee 

FT] Charge any additional fee(s) or underpayments of fee(s) [y\ r mrti , anu nvomav/martkl 
Sunder 37 CFR 1.16 and 1.17 LlJ Credl1 an y overpayments 

WARNING: Information on this form may become public. Credit card information should not be included on this form. Provide credit card 
information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Tvdb 



FILING FEES 

Small 5mity 
FaeJSl Feett) 



SEARCH FEES 

Small Entity 
Fee {%) Fee (S) 



EXAMINATION FEES 
Small EnfflY 

Fee IS) 



Utility 


310 


155 


510 


255 


210 


105 


Design 


210 


105 


100 


50 


130 


k 65 


Plant 


210 


105 


310 


155 


160 


80 


Reissue 


310 


155 


510 


255 


620 


310 


Provisional 


210 


105 


0 


0 


0 


0 



Fees gam (I) 



Small Entity 
Fee (S) Fee i%\ 
50 25 
210 105 
370 185 
Multiple Dependent Claims 
Efift(j) Fee Paid fSl 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 
I M* 1 °l*trre Eftfra Claims Fee <S) Fee Paid IS) 

- 20 or HP = x = 

HP = highest number of total dams paid for. if greater than 20. 

Indep. Claims Extra Claime Fee fSl Fee Paid IS) . 

- 3 or HP = x = 

HP = highest number of independent claims paid for, if greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $260 ($130 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 
Total Sheete Extra Sheets Number of each additional 50 or fraction thereof 



-100 = 



/50 = 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 



_ (round up to a whole number) x 



Fee f$) Fee Paldtt) 



Fees Palp; ft) 



Other (e.g., late filing surcharge): 




Signature 




Telephone 503-459-41 4 1 


Name (Print/Type) 




Date April 14, 2008 



?S£2?2? ten * in J ormatl< * 1 « required by 37 CFR 1.136. The Information is required to obtain or retain a benefit by the public which Is to file (and bv the 

VS^JESS "1^*21 C ?W? y ,S fl 2 wm8d * 35 U S C 122 37 CFR 1M - T *» collection Is JLriZ n 5£» * complete 
^udlno Gating, preparing, and submitting the completed application form to the USPTO. Time wHl vary depending upon the individual ce^^^mrnents 
on the amount Of time veu rentire to mmnloin thin form an AJ nr c.^rw^: .w:^ 1 1 . . K - . " w 7 roil ' | l»i"5 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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AHMRT 



USPTO General 



BI004/004 



RECEIVED 
CENTRAL FAX CENTER 



APR 1 4 2008 PTO/SB/123 (01-06) 

Approved for use through 12/31/2008. QMS 0851-0035 
,. . _ ^ _ jt U.S. Patent and Trade malt Office; U.S. DEPARTMENT OF COMMERCE 

-Ufl der US PaPfimgrK BflflJlflafl M flj aS& 02 BflB3B arg required to respond to a ejection of information upteg rj displnvs fl vnll d OMB conlroJ numh ^ 



CHANGE OF 
CORRESPONDENCE ADDRESS 
Patent 

Address to: 
Mail Stop Post Issue 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Patent Number 



Issue Date 



Application Number 



Filing Date 



First Named Inventor 



Attorney Docket 

■Numbac 



7.117,847 



yjribec 



October 10, 2006 



10/772,734 



February 5, 2004 



John Russell 



81098973 



Please change the Correspondence Address for the above-identified patent to: 
0 The address associated with Customer Number: 



OR 




□ 



Firm or 

Individual Name 



Address 



City 



State 



ZIP 



Country 



Telephone 



Email 



This form cannot be used to change the data associated with a Customer Number. To change the data associated wrth an 
existing Customer Number use "Request for Customer Number Data Change" (PTO/SB/124). 

This form will not affect any "fee address" provided for the above-identified patent To change a "fee address" use the Tee 
Address Indication Form" (PTO/SB/47). 



I am the: 
□ 



Patentee. 



□ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

B Attorney o^ageniof record. Registration Number 41,357 




Typed or 
Printed Name 



pher S. Tuttle 



Date A P ril 14 - 2008 



Telephone 503^59^141 



TE: Signatures of all the inventors or assignees of record of the 
If more than one signature is required, see below*. 



entire Interest or their representative(s) are required. Subrnft multiple forms 



□ *Totalof_ 



_ forms are submitted. 



I ^ JSSfS? 'nfo^lonlsrequired by 37 CFR 1.3a The information Is required to obtain or retain a benofit by (he public which is to file fand bv the USPTO 
? f^ CeSS) JEJ? ppScrt,oa . ConfWenUafi »y 13 Qowned by 35 U.S.C. 122 and 37 CFR 1.1 1 and 1.14. This cofeeUon is XaSto feke Vm^SSlS^ 
.nduding gattjertng, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon tt»M*£ Teas? ^SESSSZk 
*£• JR th,s torm anoVor suggestions tor reducing it* burden, should be sent to Vcwife^ X^S^EES 



^n^^TJ <* Commerce, P.O. Box 1450. Alexandria, VA* 22313-MW DO W 
ADDRESS. SEND TO: Mall Stop Post Issue. Commissioner for Patents, P.O. Box 1450, Alexandria, VA22313-1450? 

If you need assistance in completing the form, call 1 -8O0-PTO-9 1 99 and select option 2. 
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